
NATIONAL EXAMINATION  CANDIDATE REQUEST FORM

NATIONAL ASSOCIATION OF STATE BOARDS OF GEOLOGY
    

Examination Date: _________________________Deadline To ASBOG®Office:_________________________

___________________________________ been approved by the _____________________________________
     Candidate’s Name (Member Board State issuing approval)

    
to sit for the               Fundamentals of Geology (FG)  $150.00                    Practice of Geology (PG)  $150.00

 
Signature of approving authority:                                                                                                                             

****************************

Candidate shall submit this original form with the appropriate fee(s) to the Post Office Box address shown below (use
street address only for overnight ground delivery).  Forward a  courtesy  copy to the Member Board Examination
Administrator (unless different instructions are provided by the approving authority).

NOTE:  This “Form” and the prescribed fee(s) must be received in the ASBOG® office by the deadline shown above.
After the deadline, the Candidate will be subject to an additional $25.00 late fee per examination part.  There will be
no exceptions.  Fees will be forfeited by any Candidate who does not appear for the scheduled examination.  There
will be no deferrals and no refunds on examination fees.
 
(Send payment only for part(s) which you have been pre-approved to take.  ASBOG® does not take credit
cards, nor is on-line processing available. All payments must be made by personal check, business check, money
order or cashier’s check.  Do not send cash.  Receipts are provided only when requested. )

Enclosed is my check in the amount of $                                                              , payable to ASBOG, to cover the
National Geology Examination(s) fees as prescribed above.

                                                                                                                                                                                    
Candidate’s Full Name (Please print or type)

                                                                                                                                                                                                         

Address City            State Zip

Daytime phone number: (         )                                              Fax number: (         )                                                  

By execution below, I certify that I understand and accept the conditions set forth above:

                                                                                                                                                              
Signature of Applicant Date

REGULAR MAIL DELIVERY

Post Office Box 11591
Columbia, SC 29211-1591

OVERNIGHT GROUND DELIVERY ONLY 

       The Granby Building, Suite “O”
       1801 Charleston Highway
       Cayce, SC 29033

CONTACT INFORMATION

VOICE:   803/739-5676
FAX:   803/739-8874

E-MAIL:   asbog@asbog.org


